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NAME OF PAYEE EXTENSION
TRANSPORTATION ALLOWANCE AUTHORIZED [ ] YEs [ NO

STATINTL

Indicate origin and destination and mileage for POV use except where covered by established rates.

INSTRUCTIONS :
Show odometer readings or standard highway mileage for POV outside Washington Metropolitan Area.
DATE DESCRIPTION AMOUNT
290c¢t POV from residence to WaMngmnNmMpoﬁm
on—official business {9 miles round tx $—96
Nov POV f{rom reﬂidﬁnceJnJMashingtnnﬂatimgal_A_inoxLand return
90

on-official business (9 miles round trip) .

(CONTINUE ON REVERSE IF NECESSARY) TOTAL 41. R0

FOR TRAVEL CLAIMS (outside Metropolitan Washington Area) INSERT TRAVEL ORDER NO.
OR HAVE CLAIM APPROVED BY A TRAVEL AUTHORIZING OFFICIAL.

I certify that the disbursements itemized above were nec-| 1 authorize my agent, whose signature appears below, to
essarily made by me in the conduct of official business, receive currency amounting to $1 80 of
that I have not been, nor will I be, reimbursed therefor official funds on my behalf and acknowledge receipt of
from any other source, and that this claim and attach- such funds and my responsibility therefor, when paid to

ments are true and correct. my agent.
DATE SIGNATURE OF CLAIMANT DATE SIGNATURE OF AGENT
7Dec67 7Dec67
OBll_lGATloN REFERENCE NO. FAN ACCOUNT NO. DATE
STATINTL,4
1111 7Dec67
APPROVAL RECE !PT
DATE DATE RECEIVED
APPROVED AS ADVANTAGEOUS
TO THE GOVERNMENT STATINTL

SIGNATURE OF APPROVING OFFICER SIGNATURE

_ Admin Of cr, DDS&T
-ROP7HRO0140A0604664000 240 |
— A@?ﬁmm@ [EQL ReleasE, 200707126 T CIA-RDP TR o207

5.85T TLHGA WHICH ARE OBSOLETE




